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Delbert Hosemann
SECRETARY OF STATE

Cangidate
REPORT OF RECEIPTS'AND DISBURSEMENTS | < =11/ = m|
Speciat Election | CEIVE

——

Name of Committes J—c:rr Ha_@w 1%"' State ECPQIm’fw“:‘, (| JAN 2 1 201 Jl
addross PO Boxr U4 E  Biloya MS 39535

—— - |

tampalgn Finance |
pecrelary of Stale I

e,

Telephone ZZ ? -3 (5 = 2.9 ?6 Fax 6-6’2 =2 ag f- 033 { rp;;l:j;_gr;;m-—J
Treasurer _towic Morgan Emall lrust Jes Hogwe M
S i =
D Check hare i above is different from pravious report
TYPE OF REPORT
January 4, 2011 Pre-Election Report (January 1, 2010 through January %, 2011}.............................Mandatory
January 25, 2011 Pre-Election Report (January 2, 2011 through January 22, 2011)............... Runoif Candidates
only
E January 31, 2011 Annual Report (January 1, 2010 through December 31, 2010} . Mandatory
5 Termination Report (Candidate will ne longer accept contributions or make Required to terminate
campalgn expenditures and has no outstanding campaign debt obligation) reporting ohligations

IMPORTANT
{1} Pre-Eilection reports are mandatory, eéven if no contributions er expenditures have accurred. In such caae, the candidate
ghall submit 2 report Indicating “0” {Zero} for total amount of reported contributions and expenditures during this period.

{2) Unfil a Candidate filos & Termination Report, annual and periodic reports muat still be flled In accordance with Miss. Code
Ann. § 23156-807 (b) {11) and {15,

(3) The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falis an a weekend or a holtday, the office must be In actuai receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporis are acceptabis.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Ya‘;’;‘f;’;‘;;ta
Total amount of contributions  $ FO3 s$ O $ 542,00 $ | o, O:{; o
Total amount of dishursements $ HF’;_ 3-;!-5 355.7? $ [ ?37! [5- $ IO, CF.Co
Total amount of cash on hand $ —_— ) — '
1 cerbify that | to the best of my knowledge and belief j| Is true, accurate, and complets.
t‘ fr_‘}/ r
Sigpéidre of Director orTreasurer Date’

Authority: Refer to Miss. Code Ann. 15-801 (1872) oL soq, for statutory requiremornis.
Pennities: Failure to submit equired reports, or failure to submit reports in accordance with stalutory deadiines, or fallure o submit valld ports i
resull in fines :#mpﬂ'd.t"llldhrmuﬂnnlnmnum“m_cmh.qm_]lnduﬁ and B13 (1872 i o hnd

M3 38208 o fax © G01-385-100 or RH1-BTo-2R1H.

EEND TD, 1, Canciciates for Statwicta, State disinc], MIHUHM affices shausd reium farmm fo Secretary of Sam, Efsctions Divislon, P. O, Box 135, Jecison,
2. Candicdeies for colmtywids snd counly district offices shotid returm formrs 10 thelr county Circwit Clerk

S0SM-10




E6E2-234-0336 P-2

Jan 20 2011 8:24PH Election Impact Group

Page { of (
Name of Candldate or Committee Jx3s Hogue br State Rep. ‘
Reporting pericd l/l y47 through ‘r/‘-""‘/”

ITEMIZED RECEIPTS

A Source: [ Corporation [ PAC ®individual 0OLoan Dats Amount of each
(Mo, Day, Year) racelpt
0 Other (please specity) this period
Fail 4 §
7 O Hg&‘.m:. Lr e 503,00
Walling Address $
)
!5""” F’e ‘TG Bq'ﬂ:rd DPnrve — 1 —
1
! !
o S 39532 e
ot a__|®
Aggregals 5
year=to-date é' ?‘ﬂg ' OG
0 Individual O Loan Date Amount of each
recelpt
0 Other (please specify) (Mo., Day, Year) | 41y period
Fnll NS ! I $
Mailing Asdress , | 5
Chy, State, ZIp Code / ! 5
Wam® of Empioyer (Requined) 1 |*
Occupation {Required) Aggregate $
C.Source: OCorporation 0 PAC 0O Individual O Lean Amount of each
Date recel
0 Other {please specify) (Mo., Day, Year) this pﬂ?lid
?ull name J J ""
Mailing Address J ' 5
City, State, Zip Code / / s
Nams of Employer (Requined) ;g $
Occupation (Required) Aggrogate $
year—to-dats
D.Scurce: O Corporation ([ PAC O Individual O Loan Date Amount of each
i
O Othar (ploase specify) (Mo., Day, Year) thm
Full nasmna T J 3 f B $
Mailirg Add
g Address —1__r__ |s
City, State, Zip Code / / $
Name of Employer (Required) ;o $
Cccupstion [Required) Aggregate ]
year=to-dats
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Name of Candidate or Commitiee j;s: Hﬂﬁ We 6" 5‘0‘5\1“5_ EC_F s e J&?{z Ve

Reporting perlod VAVAL

through l.,g"'u!’tl

ITEMIZED DISBURSEMENTS

A Full neme Date ~ Amount of each
5 Lt ' nmgac f: Q QP {Mo., Day, Year) | disbursement this period
Mailling Addross i $
5 Bexe 2015 L3 1 S18,49
City, State, Zip Code $ -
Oxfocl_M$ 35655 el T A 3 A
Purpese of Disbursement (Optional) Aggregate §
Year-to-date Zl (T 31 [ 75
B. Full nama Dato Amount of each
CI :ﬁr'Cfunm / Eaaf& {Mc., Day, Year) | disbursement this period
Malllng Address $
256 Deboys 2. L0 Y 202,00
[ ZpCode | Y, 5
%1 oxt M5 3531 e
Purpose of Disbursement [Optional) Aggregats §
Yeaar-to-date ? 03 ' OO
C. Full pame Date Amount of each
{Mo., Day, Year) | disbursement this period
Maliing Address ;oo $
Clty, Statw, Zip Code P 3
Purposa of Disbursement (Optionai) Agaregate $
Yoar-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this pericd
Mailing Addrass ; 7 5
City, State, Zip Code 3
Purpose of Disburssment [Optional) Aggregate §
Yoar-to-date
E. Full name Date Amount of sach
{Mo., Day, Year} | disbursement this period
Mailing Adtdrees / / 3
City, State, Zip Gode f 3
Purposs of Disbursement [Optional) Agaregate 3
Year-to-tate
F. Full nemse Date Amount of sach
{Mo., Day, Year) | disbursement this period
Mailing Address ; ! 3
City, Stats, Zip Code ’ $
Purposs of Disbursement {Optional) Aggregate 5
Year-to-date
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